s, Haalth,

, & Welfare
§. Publie
th Servics

5. 300

A0

e specific manner requirad by 153, 140 MoRY 1Y4Y,

Doctor, coroner, etc, must use only standord nomenclature in item 18. No symptoms will be listed. All

1-56 I

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disegses in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH

Registration District No. ...._.\jé..ﬁ. ...... . Primary Registrotion District No. . é’z¥7

AILED JAN 8 1958

4740

--- Registrar's No. _.F:‘.z’a

YesU NoD

OoRr
town Near Pledmont

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where duceased lived. [f inatitution: Residance bafore
o COUNTY  Wayne o STATE Miggoupl * COUNTY yayng™™ "
b. CITY {If outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY Inside Limits

OR
Town Near Piedmont a\YesU Ne (X

2/

c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b

HOSPITAL OR d. STREET side, give Inem.on) Reside on Farm
INSTITUTION ADDRESS &@M YesO NoO
3. MAME OF First Middle Laat 4. DATE Month Day Year
DECEASED
{Twpe or print) Lander Henson oearw 12 13 57
5. SEX ¢I'6. coLor or RACE 7. marrien (] NEVER MARRIED | ] B. DATE OF BIRTH 8. ?GE{(Inhgear)a {F UNDER 1 YEAR lIF UNDER 24 HRS.
asl ot ay Monthe | Da, Hours | Min,
Male White wmﬁﬂo@ oworcen [ JULY 6, 1872 ég g l 7 I

‘| 10a. USUAL OCCUPATION {Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY
Farm

dﬁ{ma most oj wnrkmg tife, even if retired)

12, CITIZEN OF WHAT COUNTRY?

U, 3. A,

%

11, BIRTHPLACE (City and state of country}

Piedmont, Missouri

13, FATHER'S NAME
David Henson

14. MOTHER'S MAIDEN NAME

Emily Woodson

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yres, no, or unknown) | (If yes, give war or dales of service)

No.

16. SOCIAL SECURITY NO,

- - -

17. INFORMANT

Ralph Henson

Addreas

Piedmont, Mo.

18. CAUSE OF DEATH |Enter only one cause per line for (2), (b), and (¢).]
PART I. DEATH WAS CAUSED BY:

D 2 oigedo

INTERVAL BETWEEN
ONSET ANDG DEATH

IMMEDIATE CAUSE (@)

i I

a S

LJ‘J[A;

IFTACL s

Conditions, if eny, DUE TO (6
which gare rise fo
above cauze (o) N
stating the under- .
> lying cause lost. DUE TO (¢) :
Q PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED 7O THE YERMINAL DISEASE CONDITION GIVEN IK PART 1{a)} T8 WAS AUTOPSY
: PERFORMED? D
g - H 343 yesJ no 0
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 11 of item 18.)
g 0 O o
= 20c. TIME OF  Idour  Month, Day, Year
K] INJURY am. )
5 p.-m,
Bt
E | 20d. INJURY OCCURRED ] 20e. PLACE OF INJURY {e. 9., in or ahout home, |20 CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, street, office bidy., ete.)
WORK AT WORK
21. I attended the deceassd from 17 5"(54 , to and last saw !:Tn- alive on
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
2¢. SIGNATURE - (Degree or titie) 0 22c, DATE SIGNED

22b. ADWS . %'(/b

Wik . / JAJ/J
23a. BURIAL, CREMATION, ¢ [235. DATE [ 23c. #me OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) 7 {State) -
REMQVAL {Specify) . . . :
Burilal 12=15=57 Masonlc Cemetery Piedmont, Missourt
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGJSTRAR fSlGNATUHE
Norman W. Gish Piedmont, Mo. bdec. ARy A Y4 -.14,(_0

{Licensed Embclmgr_'s Stotement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision.

Student
Signeture of Student Embalmer

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fa

to comply with the above constitutes grounds for revocation of license).
'If embalmed by a STUDENT, he also shall sign in his OWN handwriting

If this body is not embalmed, fact should be so .stated above ~




